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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



TWe 



Group Art Unit 



Examiner Name 



Attorney 



Docket Number 



John A. Reeve 



Treatments of Solid Substrates 



MAC - 1?? 



i hereby appoint: 

□ Practitioners at Customer Number 
OR 

m Practitioners) named below: 



Place Customer 
Number Bar Code 
Labei here 



Name 


Reqistration Number 


Robert L. McKellar 


?fi,nn? 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Robert L. McKellar 



816 West Wackerly St. Suite #2 



Midland 



USA 



State I MI 



Zip [48640-2730 



(989) M1-4S51, 



Fax 



(???) 932-8990 



1 am the: 
B Applicantflnventor. 

| 1 Assignee of record of the entire interest See 37 CFR 3 -71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOISBI96)- 



Name 



Sianature 
J)ate 



SIGNATURE of Applicant or Assignee of Record 



Jo! 




Reeve 



a 

faTHi^rv 17 . 2002 




NOTE: Signature of all the invetors or assignees of record of the entire interest or 
their representatives are required. Submit multiple forms if more than one signature 
is required ^ 



Q Total of 



forms are submitted. 



u 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

x Declaration C Declaration 

Submitted 0* Submitted after Initial 
with Initial 5!i n 5 (surcharge 
Filina (37 CFR 1.16(e)) 
M,,ng required) 


Attorney Docket Number 


MAC - 199 ^\ 


First Named Inventor 


John A. Reeve 


COMPU 


STEfF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) cr an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



TREATMENTS OF SOLID SUBSTRATES TO ENHANCE DURABILITY OF TREATMENTS 
PLACED THEREON 



(me of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the fifing date of the prior application and the national or 
PCT international filing date of the continuatkxwn-part application. 



I hereby claim foreign priority benefits under 35 U.S.C, 1 19(aKd) or (f), or 365(b) of any foreign applicatiorrfs) for patent inventor's 
or plant breeder's rights certificates), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



NONE 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 

□ 
□ 



□ 



Additional foreign appl ication numbers are listed on a supplemental 
dam mieeL i*lU/J>fl/U2Jb aiumiied lleleLo. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: | j 



Customer Number 
or Bar Code Label 



OR 



X 



Correspondence address below 



Robert L. McKellar 



Address 816 West Wackerlv St. Suite #2 



Midland 



3tate 



MI 



48640-2730 



Country 



USA 



Teieohone 



(989) 631-4551 



(989) 832-8990 



I hereby declare that ail statements made herein of my own knowledge are true and that ail statements made on information and belief 
are beiievea to be true; and runner that these statements were nsae with rfie 'nowiedce ^at witifu! ilse statements .^nd the like so 
maoe are ounisnaote by ine or Impnsonrnerst, x both, jnaer 3 i.C. * \Z 1 n\z Ir.at ~~cn vulfui statements may jeooaraize the 
validity of the application or any patent issued thereon. 



NAME OF SOLZ OR FIRST INVENTOR : 



{ I A petition has been filed for this unsigned inventor 



Gi ven Name 



Family Name 





Date l~rt~QZ. 


: Residence: C;ty Midland 


Stats MI 


Country USA 


Citizenship USA 


MaiHn* Address 3106 Swede Ave. Midland MI 48642 


cay Midland 


State MI 


23P 48642 


Country USA 


NAME OF SECOND INVENTOR: I j A petition has been fTJed for this unsigned inventor 


Given Name 

(first and midclle [if any]) 


Family Name 
or Surname 


inventor's 

Signature 




Residence: City 


Stats 


Country 


tttizensnto 


imuing Address 


City 


State 


ZIP 


Country 


Additional Inventors are being named o* the supplemental 
1 • additional inventor (s) sheet (s) FEP/SB^02A attached Hereto. 
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Application numbers) or Patent Numbers): Additional numbers attached? Yes No(X 



If this document is being filed together with a new application, the execution date of the application is: 

January 17, 2002 

A. Patent Application Number: B. Patent Number: 



NAME AND ADDRESS OF PARTY TO WHOM FEES 
CORRESPONDENCE CONCERNING DOCUMENTS Total Fee (37 CFR 3.41) $ 40.00 
SHOULD BE MAILED 

Enclosed 

Name: Robert L. McKellar 

©Authorized to be charged 
to Deposit Account 

City: Midland State: MI Deposit Account Number: 13-2492 

Zip Code: 48640-2730 (attach duplicate of this page if paying 

By Deposit Account) 

Statement and signature: 

To the best of my knowledge and belief the foregoing information is true and correct and any 
attached copy is a true copy of the original document 



me original document 



Robert L. McKellar ^C^fU^JTL. lM c jjuLla^ January 17. 2002 
Name of Person Signing Signature Date 



Total number of pages excluding cover sheet: 2 



